Patients and methods A fresh sample of urine was tested with Multistix 10 SG (Ames Division, Miles Laboratories Ltd) in 1015 men, aged 60 to 85 years, attending their 'health centre as part of an ongoing community screening programme. Details of smoking history were obtained from a self administered questionnaire. 0141·0768190/ 030149-03/$02.00/0 © 1990 The Royal Society of Medicine 
Discussion
These results show a 1.6-fold increased incidence of dipstick haematuria in current smokers as compared with ex-smokers and non-smokers who are male and over the age of 60.
Results
One hundred and twenty-five men (12.3%)were found to have dipstick haematuria on a single test. The degree of haematuria is shown in Table 1 . The mean age of the current smokers was 69.1 years, that of the ex-smokers and non-smokers 68.9 years and the number of current smokers in each age group was similar. The prevalence of dipstick haematuria increased with age ( Table 2) .
Current smokers (all smokers) have an increased risk of dipstick haematuria when compared with non-smokers (P<0.05) ( Table 3 ). This association is lost in ex-smokers. In current smokers (cigarettes only), there is a trend for the incidence of dipstick haematuria to increase with the amount of tobacco consumed, although this fails to reach statistical significance. Smoking history was classified as: Current smokers Ex-smokers -smoked in the last 25 years but not smoking at present Non-smokers -not smoked in the last 25 years Cigarette smokers only All smokers -smokers of cigarettes, cigars or pipe tobacco
Summary
Of 1015 men over the age of 60, 125 (12.3%) were found to have dipstick haematuria on a single test. Analysis of smoking history revealed a 1.6 fold increased incidence of dipstick haematuria in current smokers as compared with ex-smokers and non-smokers. The relationship with bladder cancer and smoking is discussed.
Introduction
The association between cigarette smoking and bladder cancer is well documented. An increased risk for smokers of 2-3 times has been demonstrated and it is estimated that approximately 50% of all bladder tumours in men are attributable directly to cigarette smoking", An association between cigarette smoking and microhaematuria has also been shown in men over the age of 50 2 , although not in younger men".
Urine dipsticks offer a simple and accurate means of detecting small numbers of red cells in urine". We have compared smoking history with the presence of dipstick haematuria in a group of men over the age of 60 to further investigate this association.
Current smokers have a 2-3-fold increased risk of bladder cancer, but this increased risk also falls with cessation of smoking'. People who have stopped smoking for 10 years show a 40% reduction in risk and most of this reduction occurs in the first 6-12 months. The former smoker's risk, however, always remains higher than that of the non-smoker. The relative risk of bladder cancer increases with the amount smoked, as does the stage, grade and number of tumour recurrences-.
The aetiology of occult urinary bleeding in smokers is unknown, but from epidemiological work it is suggested that the carcinogenic effect of smoking in causing bladder cancer has two components'. Firstly, there seems to be an irreversible or initiating component which is not lost when the person stops smoking and explains the increased risk in the former smoker as compared with the non-smoker. Secondly, a reversible or promoting component, which requires the continued presence of the carcinogen, is lost when the person stops smoking and explains the decline in relative risk of developing bladder cancer with cessation of smoking. The increased risk of dipstick haematuria in current male smokers as compared with ex-smokers over the age of 60 may simply reflect the number of smoking years but may also be related to the reversible component of the carcinogenic effect of smoking in causing bladder cancer.
A significant association has been shown between dipstick haematuria and smoking. This association is lost with cessation of smoking. Smokers, who also have dipstick haematuria, may be at even greater risk of developing bladder cancer.
Dipstick haernaturia is a common incidental finding, but even after thorough urological evaluation, a cause is not always identified and the bleeding is labelled as 'idiopathic'. In these patients, a number of drugs have been implicated as the possible cause of the haematuria, in particular, nonsteroidal antiinflammatory preparations". In addition, some clinicians are prepared to forego investigation of dipstick haematuria in patients taking certain drugs thought to be associated with urinary tract bleeding.
We have compared the presence of dipstick haematuria with a history of intake of such drugs in a population of men over the age of 60 in the community.
Patients and methods Details of methodology, age of participants and degree of haematuria have already been given in the previous paper for the 1015 men, aged 60-85 years, included in the study. Details of drug therapy were obtained from a self administered questionnaire.
The drug history was classified as:
Regular daily aspirin intake History of aspirin intake within the previous 2 weeks Other nonsteroidal anti-inflammatory drugs (excluding aspirin) Warfarin Oral steroids
Results
The presence of dipstick haematuria was compared with drug history (Table 1 ). No statistical association was shown with any of the listed groups of drugs (using chi-square and Yates correction). 
Discussion
Aspirin interferes with platelet function by inhibition of prostaglandin biosynthesis, and affects platelet adhesiveness and aggregation. In addition, it is implicated as one of the major causes of analgesic nephropathy producing renal papillary necrosis and chronic interstitial nephritis'', The other nonsteroidal anti-inflammatory drugs share a similar mechanism of action to that of aspirin and have also been shown to be nephrotoxic". Thus, small amounts of urinary tract bleeding might be expected with both groups of drugs. A recent review of adults undergoing investigation for gross and microscopic haematuria revealed that aspirin and other nonsteroidal antiinflammatory drugs were used in 54% of adults with 'idiopathic' haematuria as compared with 1% of adults in whom a cause was identified, and implicated these drugs as a potential cause of haematuria. In our series, no association was found between the presence of dipstick haematuria and intake of aspirin or other nonsteroidal anti-inflammatory drugs in men over the age of 60. The need to investigate haematuria in anticoagulated patients is well documentedv", In this study, no increased incidence of dipstick haematuria was found in men taking warfarin.
These results show no association between the intake of drugs commonly implicated as causing urinary tract bleeding and the presence of dipstick haematuria. A history of such drug intake should not preclude full urological evaluation.
